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FORN it 19°3/96Y

1Proq.essing
Sectij’s. SECURITIES AND EXCHANGE COMMISSION N
KR 2 6 2009 Washington, D.C. 20549
. D NOTICE OF SALE OF SECURITIES Prefix Serial
Washzggén. C PURSUANT TO REGULATION D, ;o
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering ( check if this is an amendment and name has changed, and indicate change.)
Series D Preferved Stock Offerin
Filing Under (Check box(es) th:t‘ apply): Rule 504 Rule 505 X Rule 506 Section 4(6) ULOE ’3 m
Type of Filing: X New Filing __ Amendment 5
: A, BASIC IDENTIFICATION DATA 17 N
ted abou issuer I MAK 1} ZUTTQ_
Neme of Issuer { check if this is an amendment and name has changed, and indicate change.) i
SynCardia Systems, Inc.
|
Address of Executive Offices (Number and Strect, City, State, Zip Code) | Telephonc Number (Including Area Code)

1992 E. Silverlake Road, Tucson, Arizona 85713 520-545-1234

Address of Principal Business Operations (Number and Streel, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Same
Brief Description of Business ﬁ

Type of Business Organization
X corporation limited partnership, alrcady formed other (please specify): 09003251
i imi hi
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 2001 X Actugl  Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Cana igti
GENERAL INSTRUCTIONS
FEDERAL:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 e/ seq. or 15 U.S.C.
77d(6).

When fo File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC}) on the earlier of the date it is received by the SEC ot the address given below o, if reccived at that address after the date on which it is
duc, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed

with the SEC.
Filing Fee: There is no federal fiting fee.

State;
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

thet have adopted this form, Isswers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state whers sates are to be, or have been
made. I a state requires the payment of a fte as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This aotice shall
be filed in the appropriate states in accordance with state law. The Appendix 1o the nolice constitutes a part of this notice and must be completed.

ATTENTION
Fallure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriete federal notice
will not result in a Joss of an available state exemption unless such exemplion is predicated on the flling of a federal notice.




A. BASIC [DENTIFICATION DATA

2. Enter the infarmation requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years,

. Eech beneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of cquity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general end managing partners of partnership issuers; and

. Each generat and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter  Beneficial Owner X Exccutive Officer X Director  General and/or Managing Partner

Full Name {Last name first, if individual)

Slepian, MD,, Maryin J, :

Business or Residence Address  (Number and Street, City, State, Zip Code}

1992 East §ilverake Road, Tucson. Arizona 85713

Check Box(es) that Apply: Promoter  Beneficial Owner  Exceutive Cfficer X Director  General and/or Maneging Partner

Full Mame (Last name first, if individual)

kG,

Business or Residence Address (Number and Street, City, State, Zip Code)

1992 Enst Silverlake Road, Tucson, Arizona 83713

Check Box(es) that Apply: Promeoter  Beneficial OQwner X Execulive Officer X Director  General and/or Managing Partner

Full Name (Last name first, if individual)

Eord, Rodger G

Business or Residence Address (Number and Street, City, State, Zip Code)

1992 Epst Silverlake Road, Tucson, Arjzona 83713

Check Box(es) that Apply: Promoter  Beneficial Owner  Executive Officer X Director  General and/or Managing Pariner

Full Name {Last name first, if individual)

C

Business or Residence Address  (Number and Street, City, State, Zip Code)

1992 East Silverlake Road, Tucson, Arizona 85713

Check Box(es) that Apply:  Promoter  Beneficial Owner X Exccutive Officer  Director  General and/or Managing Pariner

Full Name {Last name first, if individual)

Mackstaller, ). David

Busincss or Residence Address  (Number and Steeet, City, State, Zip Code)

1992 East Silverlake Road, Tucson, Arizona 85713

Check Box(cs) that Apply: Promoter  Beneficial Owner  Exccutive Officer X Director  General and/or Managing Partner

Full Name (Last name first, if individual)

Schlossberg, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)

1992 ilvedake Ro i izona 85713

Check Box(es) that Apply: Promoter  Beneficial Owner  Executive Officer X Director  General and/or Managing Partner

Fuil Name {Last name first, if individual)

George. Harry i i
Business or Residence Address (Number and Strest, City, State, Zip Code)

ke Road, Tu i 85713

Check Box(es) that Apply: Promoter X Beneficial Owner Execulive Officer  Director  General and/or Managing Partner

Full Name (Last name first, if individual)

SXP X, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

19972 East Silverlake Road, Tucson. Arizona 85713

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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B INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

2, What is thc minimum investment that will be accepted from any individual?.,

3. Does the offering permit joint ownership of 8 SiNElE UNIY ...

Answer also in Appendix, Column 2, if filing under ULOE.

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commissicn or similar remuneration for
soligitation of purchasers in conncction with sales of securitics in the offering. If & person to be listed is an associated person or agent of a broker or dealer
registercd with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. Not applicable.

Full Name (Last name (irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Inteads to Soficit Purchasers

All States

{Check "All SIates™ OF CRECK INAIVIAUAL SIBIES) . vuuueuiriresvesmmnrsessrasiasassessesssrssuansassnssesssrarsss oo eessbt 12195454288 AR 41 AL 0 T3P R T 0
[AL) [AK] [AZ) [AR} [CA) [CO] cT] (DE) {DC] [FL) [GA] [HI] D]
(1L} [IN] (1A] [KS) [KY] [LA] {ME] MD]  {MA] Mi] [MN]  [MS] (MC)
(MT} (NE) (NV] [NH} [NJ) [NM] [NY] INC] {ND} [OH] [OK] [OR] (PA]
(RI) (5C} (50} [TN} [TX] (uT) [(vT] [VA] (WAl [wv] W]} [(wy] {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Persan Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States” or check individual States).........coceee. All States
[AL] [AK] [AZ] [AR} (CA) {cOl [€T] (DE) {DC] (FL] [GA) {H1) (1]
(L] [N} fla] (KS] [KY] [LA] IME] [MD] iMa]  [MI) (MN])  [MS) (MO]
[MT] [NE) V] [NH] N iNM]  [NY] [NC] [ND] (OH) [OK} [OR} [PA]
[R1] (5C] [SD} [TN] (TX] [UT) [vT) [VA] [WA]  [WV]  [WY [w¥]  [PR)
Full Name (L.ast name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
Stntes in Which Person Listed Has Solicited or Yntends to Solicit Purchasers
o R L R T L R TR I m————————————eEEES R L SR All States
[AL] (AK]) (AZ] [AR) [CA] [CO) CT] (DE} (DC) [FL) 1GA} (HI] {iD)
{IL} (IN) {1A] [KS] [KY] [LA] [ME] (MD] [MA} (M1} [MN] (MS] {MO]
{MT) NE] [NV] [NH) N} NM]  [NY] [NC] {ND] [OH]) (OK] (OR) {PA]
[TX] {uT) (vT] fval wal  (wv] W) (WY] [FR]

[RI} 1sC) (sD] (™)

{Use blank sheet, or copy and use edditional copies of this sheet, as nccessary.)
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C. QFFERING PRICE, NUMBER QF JNVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box * and indicate in the columns below the amounts of the securities offered for
exchange and elready exchanged,

Aggregate
Type of Sccurity Offering Price
DIBL........coveuimseotassssisarsassss s sssstaiensass st pent sk s s AR AR SR AR dt st e beseE 18 5
EQUITY. . veevvuemsresnsemrassserenssnsressensisrenssssasstsessntsea e mssaspnssassossssnssoossisssstarst oo sassnbes st ensans s asen $6,000,000
Common X Preferred
Convertible Securities (including warrants).............. S, s
PAINETSIID IMEMESIS c.ve.vovrscrranscrrssssesasanssaresreassssistratostsenssssos s asssarassossmssashatsasat satsssosns snsas o 3
Other (Specify) s
TOUBL......oovereereereerarsarvartortesias e srssresessrssssorsssssrsstes tatatsns $6,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-eccredited investors who have purchased securitics in this
offering and the sggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amount of
their putchases on the total lines. Enter "0" if answer is “none” or "zero.”
Number
Investors
ACCTEAIE INVESIOMS. .....ov.vrressesrsnsrrsemsrasrmssassms s ressst s o1 sbas s serasass g s s s sessassansasiass 49
Non-accredited Investors fen e e 1AL 4RO AL AR BLA S AR 04T RA PO RA s e et s enb e 1]
Total (for filings under Rule 504 0RlY) .ot srensans 0
Answer also in Appendix, Column 4, if filing under ULCE.
If this fiting is for an offering undcr Rule 504 or 505, enter the information requested fos all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securitics by type listed in Part C -
Question 1.
Type of
Security

TYPE OF OfFErING «.ccomiv ittt smrr e s s braes syt 150
RIBIE 505 cireremretsrenrensses s sneres bbb bess s shmER b sR bR BAS A B  bmngsen e SRR SRS P e s ar A1 £

Regulation A ..c.covcvvevevnrionerens

Rule 504.......covnrrermerins e

Total.......cccommmniinnin

a. Furnish a statement of al! expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subjcet to firture contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AZENLS FEES ....cvvrriresservssicsiasionesses s sarsssnss st s smmasassesses st sbarsassasre s es
Printing and ERBrAVING COSLS ..vvv.icvveramiemiemiesiscsimssasmres s isssasees mssmsses e b siasan s

Legal Fees ......ovoniieniniiniincnins

ACCOUNTING FOES....vcuvvursersersarsarsrsrasssnsasssss et bat vt nraranssrashs hass st ses s sssnssos ins
ENGINLEING FEES ..ococcorvrrnirmrmirnrsvesnssesistsssimsses s sss s srrmsss et ssssaas s smsssbsbss st st sumsccsassns
Salcs Commissions {specify finders’ fees separately). ... ccnimenncicic i

Other Expenses (JAEn1ifY) ..o vnciiiieriers s st s bsisss s s sessaseos

TOL .o sseensaseamsenssevenenserensepaes sadet s54bst bR RS aRe RS SR FRR SRR St e b AR TR LSRR SRR SR RS

Amount
Already Sold

$

$4,023,484

$4,023,484

Aggregate Dollar
Amount of Purchases

34,023,484
-

Dollar Amount
Sold

L T~ I B

50
X $5.164.00
X 315,538.00
X $4,000.00
50
- 50
$0
X $24,752.00

R LY N

IR R

[ N




N

C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE QF PROCEEDS

b. Enter the difference between the apgregate offering price given in response to Part € - Question | X 33,998,732
and total expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted
gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The tolal of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Paymenis to Officers, Payments
Directors & Affiliates to Others

Salaries BN FECS . ... e enrenesrrenvessrsrssrnsessesrverressserrsessessensrarsesnemmsessrrpescssresmsemenensess 20 31 00,000 50
PUICRBSE OF FERI ESIRIC ........oceroesecoecrecrncrmrmsesces s sts s et e serssssessrses s s rrtes s e eatsresmatnsssisrases 3 s
Purchase, rental or leasing and instatlation of machinery and equipment ... veeermesersnrvenees b s
Construction or leasing of plant buildings and facilities ........c..ococveccnivercscsnsrnsenens $ s
Acquisition of other businesses (including the value of sccuritics involved in this offering that

may be used in exchange for the asscts or securities of another issuer pursuant to & merger) ..... s b3
Repayment of indebtedness ... s e s s $ b

WOrKing Capital..........ccooverecrmrrerisrenienssniossssianseniensaness s X $1,898,732
Other

(specify). s s

COLIMII TOIAIS: ..o ssttecrsrimsasssssesstans st ssesss s s abams s Svosnst st arv e Prasbra rn e RRRO TS St eab s s

Total Payments Listed (column totals added).........cciviinniiimininsrsinssin s s X $3,998,732

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature copslitul:s
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signat Date
SynCardia Systems, Inc. ( O%/é( February o'l_‘é , 2000

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dena Richter Chicef Financial CHicer
ATTENTION

| tntentionas misstatements or omissions of fact constitute federal eriminal violations, (See 18 U.S.C. 1001.)




